
 
Esri UK One Year Student Licence Order Form  

 
 ArcGIS Desktop 10.0 Student Edition One Year Timeout Educational Evaluation is 

available to site license options 1 & 2 through the current Chest agreement 
 The person requesting these must be one of the two named Technical Chest contacts 
 Students can install these on personal computers 
 Sites can request up to 20 licences at any one time 
 We would ask that sites record the contact details of students who take these licences 

and return to Esri UK by email to highered@esriuk.com 
 Please complete the form below and send to orders@esriuk.com 

 
 

INSTITUTION: ...........................................................................................................  

NAME: ......................................................................................................................  

DEPARTMENT: ...........................................................................................................  

DELIVERY ADDRESS: .................................................................................................  

 ...............................................................................................................................  

POSTCODE: ..............................................................................................................  

TELEPHONE: .............................................................................................................   

EMAIL: .....................................................................................................................  

NUMBER OF LICENCES REQUESTED………………………………………...………………………………………………. 
 
 
Signed: .......................................................... Date: .................................................  
 
Orders will NOT be accepted unless signed by the licensee. 
 
Please return this Order Form to:  
 
Customer Operations, 
Esri UK, 
Millennium House,  
65 Walton Street, 
Aylesbury,  
Buckinghamshire 
HP21 7QG 
 
or by email to orders@esriuk.com   
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